5 105 Zoonosis) (DZ/SMSA), in the Municipality of Belo Horizonte, received samples and 106 cadavers of cats suspected of sporotrichosis, from the county of Barreiro. 107 The public health professionals in that region were then trained to identify nodular and 108 ulcerative skin lesions in cats, potentially caused by sporotrichosis. After the suspected 109 animals were identified, the vets of the DZ/SMSA were notified to interview the owners 110 and collect samples from the animals. The period of search for suspected cases was 111 extended until the end of the study (2016 and 2018), and the visits of veterinarians to 112 the notified homes continued for the whole period. 113 The owners of the suspect animal answered a semi-structured questionnaire about the 114 characteristics of the symptomatic animals and the home itself, to identify possible 115 factors associated with the occurrence of sporotrichosis and conduct of those 116 responsible for the animals face to that suspicion. 117 Swabs of the wounds of the suspected cats were obtained during the home visits and the 118 corpses of the dead cats were forwarded by the DZ/SMSA to the Laboratory of 119 Veterinary Pathology of the EV/UFMG. 120 Mycological cultures were then performed in the Laboratory of Mycology and 121 Mycotoxins (LAMICO), of the School of Veterinary Medicine of the UFMG, following 122 the cultivation into a solid media on Petri plates. Each sample was incubated in the 123 media BHI/36 °C (BD, USA) and SDA/25 °C (Kasvi, Brazil). Colonies were identified 124 by their macro and micromorphology [11, 12] . 125 From April to June 2018, the veterinarians of DZ/SMSA monitored the study area to 6 128 signs, completion of treatment after confirmation of the disease and destination of the 129 corpses in the event of death. 130 In addition, confirmed cases (with positive culture) of human sporotrichosis occurred in 131 this same period were also counted and analysed for spatial distribution.
132 Preparation and analysis of data 133 The data from LAMICO and DZ/SMSA were entered in spreadsheets, and were 134 grouped according to the four variables -Demographic, Environmental, Diagnosis, and 135 Outcome. In cases where inconsistency was found in a record without the possibility of 136 verification and correction, the record was excluded from the statistical analysis. For the 137 analyses of environmental factors, lack of data on the environmental variables was 138 considered one exclusion factor. 139 The descriptive analysis of the data included the calculation of averages, frequency of 140 distributions, coefficient of prevalence, frequency of positivity, coefficient of mortality, 141 and lethality rate, with their respective confidence intervals at 95% (CI 95%), 142 considering the local feline census in 2018 as the total population. 143 The association analyses of the qualitative variables with the diagnosis was carried out 144 through the chi-squared test (CI 95%; p < 0.05) using the software Stata 14.0. 145 Furthermore, Spearman correlation analysis (CI 95%; p < 0.05) was performed between 146 the variables of population density and prevalence of the disease in felines, using the 147 packages stats and ggpubr of the software R. 148 For the analysis of the spatial distribution, the cases were geo-referenced based on the 149 addresses of the households visited. Maps of population density, prevalence of 166 Feline sporotrichosis 167 During the study period, samples were collected from 152 cats for laboratory diagnosis. 168 One hundred and thirty seven (90.13%) cats were identified as suspect and the corpses 169 of 15 (9.87%) dead cats were sent for necropsy. Sixteen animals with samples collected 170 in vivo were excluded from statistical analyses of association, due to lack of data. 171 Information regarding the 15 corpses was not included in the analysis of environmental 172 variables, because questionnaires were not answered by the cat owners. 173 The sample was divided into two groups: positive and negative. The inclusion in each 174 category was based on epidemiological, clinical, and/or laboratory criteria (Fig 3) . 175 Among the samples with positive isolation, one was sent for molecular analysis, which 176 was confirmed as S. brasiliensis through molecular diagnosis [13] . For the samples of 177 corpses, diagnosis was based only in laboratorial results. Thus, 118 (77.63%) animals 178 were considered positive while 34 (22.37%) animals were considered negative ( [5, 14] . For 214 the improvement of a responsible ownership, it is of great importance to spread the 215 information about this serious disease presenting a risk of infection for the animals and 216 for the families they live with. 217 As majority of the population included in the study comprised young, non-spayed cats 218 with free access to the street, this homogeneity did not allow the quantification of the 219 effect of these variables on the occurrence of the disease in this population.
220 Spatial distribution of feline cases 221 In relation to the spatial distribution of the sample, 16 (80%, CI 95%, 56.34% -94.27) 222 of the 20 areas showed at least one positive cat for sporotrichosis. The prevalence found 223 in the county of Barreiro was 8.36 positive cats per one thousand cats (CI 95%, 5.38 -224 9.55 per one thousand cats -S2 Table) . 225 The three areas with the highest prevalence were not in the group of areas with higher 226 cat density per household (Fig 4) . The cat population density and the prevalence were 227 analyzed with the Shapiro-Wilk test, and the results showed that only population density 228 exhibited normal distribution (p > 0.05). In addition, Spearman correlation test was 229 carried out between such variables, but no statistically significant correlation between 230 them was found (p = 0.09). This result may have occurred because the calculation of 231 density did not include an estimate of the free roaming population, of which there were 232 no available data, and they may contribute to the greatest infection rate in cats with 233 access to the street. Another possibility is that the risk of infection is more related to the 281 A number of factors may be related to the reduction in the cure of the disease, such as 282 the high cost of medication, socioeconomically poor region, prolonged period of 283 treatment, weak accountability of the cat owners, and an absence of a public policy that 284 permits access to treatment and free veterinary monitoring of these animals. 
